NATIONMAL LAWYERS GUILD/SHARE DELEGATION TO EL SALVADOR: 2009 APPLICATION FORM

Please return form along with a $100 deposit payable to Impact Fund by January 15 to:

bseligman@impactfund.org  or by mail to Brad Seligman, Impact Fund, 125 University Ave., Ste. 102, Berkeley, CA 94710
1.
NAME  _________________________________________________________ SEX: ____________

2.
ADDRESS  ___________________________________________________________________​​​_____

_____________________________________________________________________________________

3. CONTACT INFORMATION phone:  (h) _____________________;  (w) ______________________;  

Email(s): _____________________________________________________________________________

4.
DATE OF BIRTH:  ____________________  BIRTHPLACE:  ______________________________

5.
CITIZENSHIP:  _____________________  

      PASSPORT NUMBER:  __________________________  EXP. DATE:  ______________________

6.
MARITAL STATUS:  _______________________________________________________________

7. NAME & AGE OF CHILDREN/DEPENDENTS

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

8.
IN CASE OF EMERGENCY, PLEASE NOTIFY:  

NAME:  ___________________________________  RELATIONSHIP: __________________________

ADDRESS:   __________________________________________________________________________

PHONE NUMBERS:  ___________________________________________________________________

9. What is your level of Spanish comprehension/verbal skills?  __________________________________________________________________________________________________________________________________________________________________________

10.
Why do you want to participate in the NLG/SHARE delegation to El Salvador?

_____________________________________________________________________________________

_____________________________________________________________________________________

11. Have you participated in other Guild delegations or traveled to Central America?  If yes, please provide details. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

12. Do you have any special gifts, talents, or abilities that you would like to share now, during the trip or later?  _____________________________________________________________________________________

_____________________________________________________________________________________

13.  What do you expect to gain from this trip? How will you report on your experience back in the US? 

_____________________________________________________________________________________

_____________________________________________________________________________________

14. El Salvador is a poor country.  Living conditions during your stay will include: a basic diet of beans, rice and tortillas, a hot and humid climate, rough roads and hiking, and primitive toilet facilities, especially when in the countryside.  In light of these conditions, please assess your physical condition.  Indicate any disabilities, allergies, etc., and any medications you are currently taking and what medical conditions you have, especially those that may affect your ability to participate in group activities.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. How do you deal with tension and stress?  How do you respond when confronted by injustices and dire levels of poverty?  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Are you a National Lawyers Guild Member?______________
17. Limited scholarship funds may be available.  If you need financial assistance, please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. If you can donate additional funds to support scholarships, please let us know what you can donate:_________________________________________

WAIVER OF LIABILITY AND ASSUMPTION OF RISK

I, _________________________, voluntarily join a delegation jointly sponsored by the NLG and SHARE Foundation and ______________________________________________________________.

I am participating in this delegation because I want to gain a better understanding of the situation in El Salvador and to support human rights and democracy for the people of El Salvador. I recognize and assume the risks of travel to and from and within El Salvador. 

On behalf of myself, my family, heirs, representatives, executors, administrators and all other persons making any claim by reason of relationship to me, I hereby release the National Lawyers Guild and SHARE Foundation: Building a New El Salvador Today and any of their affiliates, subdivisions, officers, directors, employees, advisors, agents and representatives from any claims, damages, costs including attorneys' fees, or other liabilities resulting from personal injury, property damage, or other losses of any kind in any way connected with participation in this delegation. 

I have carefully reviewed this form in its entirety and by signing below agree to its terms with full understanding of its meaning and effect. Intending to be legally bound, I am signing this Waiver of Liability and Assumption of Risk in consideration of my participation in this delegation. I have also read the delegation security guidelines. I understand and agree to abide by them for the duration of the delegation. 

Signature: ________________________________

Date: ___________________

